55010 £ é L H i
i i
7 CASE OWNER: I CChJ? 1800 %Q/ BY ﬂ)) S TDAC;
- = ASSIGNNIENT
 Surveyor: M DO \ - H(M
Surveyer; ! - L Date / Time |
Registered in Merimen: & 5 1)
Pre-assign / CCU / FTE
Ingured Vehicle Mo, . Claim Mo,
Mame of Insured Folicy Mo,
Insured Tel Mo ____HF: Makes / Modsl ! 1 A i
Excess Sec 11 :83 DOA: [‘15’11 Place of Accident : L’-"j"ui“‘.“"‘[ t{[‘ ¥ Ef‘h(« - L"l\
NC——— _ T T v
Is driver the owner? { YER I@ 1 Narere of Accident - v

IENO, Driver Namef Ags

Driver Tel No,

Ol G1A REPORT; YES / NO ; TP G1A REPORT: YES/ NO

(V/L: YES/NO) Insurad Liahility ; % Final ? Yes/No
(Rrtwdl] — —
TRISTES: THSRS:
WaP: WEP:
Tet: Tek:
Liability : Liahility |
RMES: RMES;
A 5 - e, ~ |STAGE DATE ! PIC
| T

Non-Reporting ir {1s1);

MNon=Reporting itr {2nd):

Non-Reporting It (Finalh

MNotification Hr (if mon-pickupl:

Call OF:

Aftercall b to O

_ Bocumentation Check List: Handler  Twpist
_i‘l" $=16 CEMATILED CEQU- C (D hf.) Notification It (if pon-pickup) |
T.t-"rAq- =0 POV v Eor oy Adter call T to O ]
= Authorsation Tn At | ]
= OF POy CTANCEULED Releass Voucher 1
_ 1 5: | ‘] (E 2 q .:]j - 13. " Final Repair Bill; r_'| _
Car Rental Invoice: ] |
Towing Invoice L [
i B LTA [ GIA L
edical Bill:
t--I.amdau:"Rc_rcﬁ Instruction: !
LOD
i Payment Breakdown Form: -
PRELIMINARY ADVICE Date/Time: Sent By Post-Repair Photos: | T
Ohers: - i |:|
FINALIZATION DateTitme: Conftm with: Confirm by:
Fepair Cost: 55 i days) Reduction: % Elmmi |Cail |_|
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Libility- [% (Agreed / Assessed) BOLA S/N No, © IfNO or B 28, Ass. Lia:
Repair Cost! s$ - B -
Loss of Rental (LOR): 53 { days) CURE Wiy By
Loas of Use (LOL) 55 (% X days) ovi- R EPobT
Loss of Income (LOTD): ss (s X days) Sl

LORcnly [ | LOU only

|_Jror+ioul_lror+1otl | rTick only one]

GEASLTA Search 53

Iledical: 53 _ 1} Claim starus: NommalReject/Private Sertle
Dishursernent; 5% {e.g Tow/ Independent ) 2} Report Format:

Legal Cost 53 3} Survey fee: |

Total: 5% Global Sum 53:

FINAL PAYMENT Date/Time; Confirm with: Braill | cafl |

Payee 1; £4 4 INum{: 1| o —
Pagee 2: (Strike i NA) |SS |Name2: | - e N

Payoe 3¢ (Strike if M.A) a% [ Mame 3: | el




_igﬁ‘rm-- ----- «‘ REF

Vet thlvin o
ASSIGNMENT

R e  Da=

Estimat==ilog

0D TE— 51 RES | OD RES | EVA | INV MV
To Insp 41l No:

2t Work =%

o
—

insured:

Palicy i~ <

Claims M=

Sum Ins L Excsss:

(Clien & "secee
Makeof ‘W

{Policy~ ndfion)

Remat: Thewhhad commenced its

WS | QI8 b

lepir at the tima of inspection.

Bal. or hTakst Vel

DA AcsCienl Rport; . Cansistent? : Yes or Nc; j
314 | PR S = Cansistent? : Yes or No

Est Repais days Res. Yes or No
Levrn Surm: —-»——% IV&E: Yes or No

CA | REV | REP, I 24HRS

Vehicle: [M/OUT

Date: Person Contacled;

55/ DUN EXNOVA [ Y [ FS ILIIA% [5R SN
J TOYOIYOKO or f 4‘42'

VahNor Q ( Jo 1?3/{ Yt Regn: 24/’1:,_ Qory

| Type: M.Car | M.Cyele | Bus [ Van | Lorry I T/ Prima Mover |

Truck [ Traller or

Maks: %ﬁ—“f" Z ¥o | s [ {f_.f:__.
{ Calour f}? /q A0 insyfis 1 Std I NI NA

| Sp.Reading G FEIen TReoinsgd 15t N NA
Erig/Mo:

CiNe:  KAMHGasEY 0529 %o

Gen. Cord: Good IF@ Poar( Burnt

Sigering: Inm& Jammed { Leaked [ Bumt or
Brake: Inor

Jammed [ Leaked [ Bumt or

Modi: NIl T8/Rim | ST@R#‘H or

Tyre Size; F Jn)" /(ﬂf(

R

Eron Rear
FiBal ; M RiBal, ';I mm

L/E=l, I men LiBal, - I : mi
DDA g E}' {‘rf 0.0 f@}; 4 B
Survey held at g ﬂéf E Zn;yn;ri

Dies, of Damages ; Frt [ Rear 1 9IS [ Ml | UIC | Rooftop or
s/t
T

The UIC | Chassis frame | Body Sl;u/cture affected due to collision.

{ Time | Action / Instruction

10fsjt | b fsfdr) 2,

i o r’%ﬁ_ﬁﬁjﬂﬂ—u——
= P" (-- A/ e : 7 — i
Dztaime, 2 Passin? : Prell. Report Days Of Repair:
L - : Final Report Resurvey No. of Trip: SuveyFee: |
D =teline Fle Ratum to? Traneportation:
H—
L Add Fee: :Site Insp (8 Nomwm gl = —
g; Interview (3 )| Phoies -— |
= B b i




LKK Auto Consultants Pte Ltd

51 Ubd Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 190607198R GST Reg. Mo. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automoblle

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY #08-16
CHARTIS BUILDINGSINGAPORE 079120

Ref : CC3/LCR18008866/K1ja3

Date: 15-05-2018

NI

Code: LCR
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 5877 Veh. Inspected SHC 3082H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/05/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
p Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mmm
4, Description of Damages
5. General Information
Accident Date  11/05/2018 |Inspection Date 14/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa, Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




COMFORIDELGRO

Cur Job Ref Mo & 305159435 ENG]NEERING
ComfortDelGro Englnesrdng Pla Ltd

Date : 15/05/2018 58 Loyarg Drin:a smap;?a 508069
Fax: 8546 B155

FINALIZATION FORM

To LKK Fax:

Atn s KALVIN

SHC3082H Date of Accident ; 11/0518

The survay and estimales of the repairs of the above-mentioned vehicle are as follows:-

L. The repair job shall bill ta: AlG - SJX5877J
Eiktt
L Thefinalized amount shall be:
(a)  Spare Pars after List discount
(6}  Labour Charges i
Total for Part-By-Part Repair Cost
{&¢} Lumpsum Repair (if applicable)
Tolal for Lumpsum repair cost after Less:  20% $850.00
Final Lumpsum Repair cost
3 Estimated normal periad for repairs: 2 working days
4, We shall treat the above amounl as Correct and Confirmed if there Is no reply from you
within T working days
5 Thank you for your assistance. Wae confirm the estimates and
finalized amount
Signature ; Signature :
Name : JUMANI § % Name JCa lir
Tel : 6214835 ) Date / f.fj' ,’,F
T 7
Fax ; EEAEB‘["&E
For Official Use Only
Document
ltem Amount Attached [cs‘::"g::”i{ Remarks
Yas or No ¢
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Burvey Fees
4. LTA Search Fea $7.49
5. Medical Fees (on behalf
of driver, if applicable)
[E Overrun

Remarks:




‘COFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHC 3082H

DATE 14/5/2018 10:07

MAKE
MODEL s HYUNDALISO0
Oty Parts Description/ Labour ¥
— —_—————

Rear Bumper ) pspet=

Rear Door (RH)  x Mg+~
iR o
Rear Wheel Hup-Cap (RH)

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat X 41
Rear Door Comfortdelgro & Apps Sticker (RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Reverse Sensor
Transfer of Door

Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

/(ﬂ /..;'f { (é/'éf

Amount '
603 .60

b
$ 1.351.10
5% 150.70
$  2,105.40
S 421.08
5 1,684.32
g 50.00 |Nett
% 8000 [Nett
S 130.00

Joo
§ 386700
g M T ¥e
5 w,c»ﬂﬂ' x:“"‘
S sper(x
5 HW”"
§ 100X ™"
$ 12
S 1,620.00

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company,




Merimen e-Claims Page 1 of |

View Received Message

This mail is associated with :

*SHC3I082H (39681346525G)
[5IX58771]
TP
COMFORT TRANSPORTATION PTE LTD
May 11 2018 B:00PM

ComfartDelGro Engineering Phe Ltd

|“«¢Dh'| .I:‘c;pl;-ﬁ.-ll J " Mark as Unread | Prink Message | thtc;‘ﬁs;g; _J Enmardj.

Fram ALG Asia Pacific Insurance Pte. Ltd. (AIG_SG), sent on 16/05/2018 14:28 PM.
To LKK_HQ
Subject Mo O GIA Report

Hi B

Pis be advice that na O G1A report received
Pis find O detailz below for your further actions

Ol name | LORF Pte Lid

Address,;

B0 Anson Road

#11-01 Mapletree Anson
Singapore 077914

Office :(+65) 31584255
Thank you

Regards,
Aashween

| DOCUMENTS SUMMARY B - 1
| There are ne documents.

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCmail&fuseaction=dsp ... 17/5/2018



_OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

204 Bradded Road Singapors 579701

Mainline + 85 6363 6280 Facsanie + 65 §280 2755

Warkshans
58 Loyang Drive Singapore 508068
382 5iri Ming Drive Singapore 573717

24 Banako Lonp Snpapore 758158
a7 7 Sumige Kacub Way Sngapore 726701

\ rnembar of COMFORIDELGRO Date/Time: S{08 0018 E2 : 197 " Page T
‘\am: ARC Repair TP(CLSO)1 -JOB CARD Sales Order: 3823944 - NG§U5159435
ITOMER REGN MEHCI0R2H MILEAGE R
COMFORT TRANSPORTATION PTE LTD
MS 7010045 maxe HYUNDAI FLEL
STOMERMEE 3 SIN MING DRIVE | N et | B
REss Singapore SINGAPORE 575717 MODELT-40 12. 082008 99: 50
65508755
. A (o] YR OF @03, 2014 TARGET DATE
)
CHASSHMHEB41UMEUQS52940 | COMPLETION DATE/TIME:
SOUNT CARD NO |
\ccident Date: 11.05.2018 403 RESCARTION Yo
JATURE: 3P 11.05.18/B- . Lj
3/NO LABOR CODE DESCRIPTION
ECKED & PASSED QUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
owladgermant Slig T Exit Pass
‘.'-i SHC3082H JU AIG vehicle No.  SHC3082H
e No.:
;c}f Sarvice Advisor ﬂn&iurm’nma Mame of Sarvice Advisor Date
s returred to Service Receptian upon collection To be kept by Security Gulicd

5 S



- COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SHC 3082H DATE 14/5/2018 10:07 \
MAKE H
MODEL : HYUNDAL 40
Oty __Parts Description/ Labour Type Unit Price Amount
Rear Bumper 3 g 5 603.60
Rear Door (RH) ¢ Hp/— § 1.351.10
Rear Wheel Hup-Cap (RH) - S 150,70
SUBTOTAL S 210540
LESS 20%, b 421.08
DISCOUNTED TOTAL S 1,684.32
Rear Bumper Rubber Mat X 5 50,00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) ~— 5 80.00 |Nett
% 130.00
Labour Charge Jeoo
Panel Beating b} ST
Spray Painting Charge b M T ¥e
Wiring Charge S W x
Tuff Kote 5 S0 | X<
Remove/Refix Reverse Sensor S 120667 >
Transfer of Door 5 12061 X
Rear Wheel Alignment $ 12060 ”
TOTAL LABOLUR $  1,620.00
ESTIMATE TOTAL $ 343432
—
K" /H- (( (4
V€/5)8 fros 4
24
o J U
A by ! i
This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance COmpany.




MCOG 18061840 | ComizrDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 1280572018 11:44

SUBMITTED BY! Husng Kisa'Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso repart corractly b dotsils of the acaldent to apead up e claims process

2 This Farm must be complated by the Palioyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. 4 i

4, Tha issue and acceptance of this Form by insurance companios is not an admission of palicy liability on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation.

B, T’f'*’f raport will be r-:m-arczgq by the i:-as_qrers of the Gl Records Management Cenlre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee. be made available upon application by interested parlios. I

7, By the lodgement of this report &o tha insurers, you harahy eonsant to the archiving of this report at the centre and fo copies of the repert being made available
aforesaid )

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownaer
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

Ebail Address

12/05/2018 11:44

11/05/2018 20:15

GEYLANG RD TWDS KALLANG RD (AFTER LOR 27 A )
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3082H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR. THEFT

YES

MCOMOD15

TAN CHENG KEK
S0020836A

02/09/1952

QUTDOOR

107976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82779260

MOEMAIL

Paga 1of 17



- Address BLK 333D YISHUN STREET 31 #08-153

Paoslcode 7684333
Was driver an employee of the Insured’'s Company NO

If Mo, Relationzhip of the Driver with the Insured OTHER - TAXI DRIVER

Wahicle Reqgistration Mumber of Driver's Own
Vehicle _

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumnber of vehicles involved in the accident

Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: :

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIXERTTY

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Conlact Number 80703334

Address

Postcode

Insurance Company Mame AlG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage LEFT FRT

No, Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3, This Foren must be completed b i the Authorised Driver,

3. Infarmation pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
lacts may allow insurance companies to repudiate policy labllity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investization.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclathon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insursnce Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided-by me o possessed by my insurer [collectively the “Personal Infarmation”) and disclase and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved In this accident (al! insurer(s) who hava insured
wehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”}, the insurers’ lwyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency,/authority (such as the polics], for the purpose(s}
of ;

(I} processing, handiing and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims;

{11} investigating the accident andfor my daims;
(iil} carrying out andfor dealing with my Instructions or responding to any enquiries by mia;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] eemplying with applicable law in administering, processing, handling and/for dealing with my claims. [collectivaly the
"Purpases”)

[b)  allinsurer|s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Infarmation will also be collectad and used to compile ckaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e}  the information so collected under (d} above may be shared [ disclosed:

{i} toallinsurers andfor any other thisd parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforeemant and government agencies as reasonably required for the purposes stated, or

(11} for complying with requirements under any regulations, laws or court orders.

1951+

DOMFORT TRANSPORTATION PTE LTD Jackson He
CO REG WO 1093038211 cs0
.PIZ-I_IIHIEI!IEE“\I:';FSf'ﬂnaIure El-hll.-r'!. ;itﬁa:ur‘é\ o Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:;
Date & Time: NRIC/FIN No.:
GUAREAT FranehF lanbarm_ w3 1

i o

Page 3 of 17



Sketch Plan Pg. 2

, SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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— +

'tfy:_{ wresd ook Ahed v

DECLARATION
I/We declare the foregoing particulars are true in every respact.

e'.l/‘::fhf‘"

n Herg |
COMFORT TRANSPORTATION PTE LTD J.aﬂk%ﬁao |
CO REG NO. 189303821R .
Podicyhalder's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is ncy the policyhalder) Name:
Date & Time: NRICSFIN B

EANRPAL SR b lanl aim_WY
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' Pl V4 LKK Auto Consultants Pte Ltd
L. ;‘. = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

- TEL: 6256 3561 FAX: 5256 4315

Reg. Mo: 198607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD Ref :  CC3/QW1B008866/K1ja3s2
59 LOYANG DRIVESINGAPORE 508969 Bl B |H||II|H|||||”""""
Code: QWOOT
5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHC 3082H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/05/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU052940 Colour BLUE
Odometer 474302 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/860R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/05/2018 |Inspection Date 14/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FCR REPAIR: 2 Working Days




' Vel V4
AlE BE B

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 188607198R GST Reg. Mo, 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3082H

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

Page No.:1 of 1

3 Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop ($) ($)
(IREPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603 80 -
LABOUR
1|REAR DOOR (RH) TO REPAIR SEE 1,351.10
LABOUR
1|REAR WHEEL HUP-CAP (RH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -421.08 -30.14
1,684 32 120.56
SPECIAL NETT ITEMS
REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(SN)
130.00 80.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 560.00 300.00
BUMPER AND REAR DOCR (RH).
SPRAY PAINTING CHARGE. 600.00 540.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
TRANSFER OF DOOR. NOT NECESSARY 120.00 :
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1.620.00 840.00
GRAND TOTAL 343432 1,040.56
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TOITS PRE-ACCIDENT CONDITION)
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